In the German air raids last autumn, St. Thomas's Hospital, one of the oldest and bestknown teaching hospitals in Britain, was badly damaged by three direct hits in six days, but, by scattering its medical students among other hospitals according to a prearranged plan, was able to start the 1940 session of its medical school on the usual day. One of its officials remarked after the bombings: "We dQ not intend to be pushed out by Hitler or anyone else." The teaching of medical students throughout England has been reorganized with this aim in view, distributing much of the work over many hospitals, instead of, as formerly, having it concentrated in a few.-From Medical Care, New York.
Cerebrospinal Meningitis
We are now entering on the season when an increase in the incidence of cerebrospinal meningitis is to be expected; and a rise is in fact occurring, though so far it is relatively small. It may therefore be of some interest to note the lessons that we learned during the major outbreak that occurred in the winter and spring of last year. The essential fact that emerged from that experience was the vital importance of early diagnosis. It is clear that the sulphonamide compounds, and particularly, perhaps, sulfapyridine, have placed in our hands a remedy which, if it is used in time, will reduce the mortality from this disease to a small fraction of its former dimensions. It is easier to secure early diagnosis among troops under discipline than among the civil population, if only because in civilian life the doctor may be called in too late; and the experience of last spring made it clear that many lives were being lost that would have been saved if treatment had been instituted more promptly. The practitioner can play a vital part in reducing the case mortality from this disease by exercising a constant watchfulness for the earliest symptoms, by having the cerebrospinal fluid tested promptly in any doubtful case, and by giving precautionary and adequate doses of sulfapyridine, or of sulfanilamide, while a bacteriological diagnosis is being established. Care should, of course, be taken to discontinue the drug if the laboratory findings are negative, and ta inform any hospital to which a case is admitted of the exact doses that have already been given. The other lesson that we learned last year, though many had taught it before, was the uselessness of swabbing contacts. It has become clear that carrier rates of 50 per cent or more may be found in large sample swabbings of aggregations of men among whom few or no cases are occurring. In these circumstances the isolation of a few unfortunate carriers will produce no significant decrease in the risk of infection to which others are subjected; while the inconvenience and mental distress resulting from such isolation are by no means negligible. Beyond sending to hospital or isolating the actual case our efforts may be confined to the avoidance of overcrowding, and to any other procedure that is likely to reduce the risk of the passage of bacteria from one person's nasopharynx to that of another. In the light of our present knowledge the sxvabbing of contacts should be discontinued. 
